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INTERNET UNITED STATES OF AMERICA
FORMQ%;B-SM NATIONAL LABOR RELATIONS BOARD : DO NOT WRITE IN THIS SPACE
CHARGE AGAINST EMPLOYER Case Date Filed
INSTRUCTIONS: 16-CA-09017 2/25/2013

File an original with NLRB Reglonal Director tor the region in which the alleged unfair labor practice eccurred or is occurring.
- 1. EMPLOYER AGAINST WHOM CHARGE 1S BROUGHT

a. Name of Employer b. Tet. Ne. ¢oq .

Pacific Publishing Company . : (206) 461-1300

c. Cell No.

f. FaxNe. (o08) 461-1289

g. e-Mail

d, -Address (Street, city, stafe, and ZIP code) e. Employer Representative
636 South Alaska Street Robert Munford, Operations Manager
Seattle, WA 98108-1727

h. Number of workers smplayed

i. Type of Establishment (factory, mine, wholesaler, stc.) J. |dentify principal product or service
Newspaper Publisher Newspapers

k. Thz above-named employer has engaged in and is engaging in unfair labor practices within the meaning of section 8(a), subsections (1) and (st

subsestions) (3) and (5) of the Nationat Labor Relations Act, and these unfair taber
practices are practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commerce
within the meaning of the Act and the Postal Reorganizaticn Act. .

2. Basis of the Charge (set forth a clear and conciss statement of the facts conslifuting the alleged unfsir labor praciices)

Within the past six (6) months, the Employer has engaged in the fellowing conduct:

a) discriminaied against emplayees fo discourage employees from membership in any labor organization;
b) refused to bargain ccllectively with Union representatives; and
¢) unilaterally withdrew recognition from the Union.

3 Full name of perty filing charge (If fabor organization, give full name, including loca! name and number)
Teamsters District Council No. 2, Local 747M

4a. Address (Street and number, city, state, and ZIP coda) 4b. Tel, Na. .(714) 447-3383
710 E. Commonwealth Avenue
Fullerton, CA 92831-3842

4c. Cell No.

4d. Fax No. (714) 447-3385
de. e-Mail

5. Full name of pational or international fabor organization of which it is an affillate or constituent unit {fo be filled In when charge is fifed by a labor

organization)
Internationa! Brotherhood of Teamsters

6. DECLARATION - | Tel. No.
| declare that ] have read at the statemenls are true to the best of my knowledge and belief. ‘ (619) 297-6900
. Office, if any, Cell No.
By Donna Butler, Esq, Hayes & Cunningham o, Tany, Lel o
(signaturs of rej ssﬂé’hw /nersgh makirg gllare) (Print/lype name and tills or vifice, if any)
Yo et o or e Fax No. 519y 297.6900
. e-Mall
. . 2/22/2013 .
5925 Kearny Villa Rd., Suite 201, San Diego, CA 92123 ———————— | dmb@sdlaborlaw,com
Address, {date)
WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the injormation on this form is authorized by the National Labor Relations Ast (NLRA), 28 U.S.C. § 151 ef seg. The principal use of the information is to assist
the National Labor Relafions Boerd (NLRB in processing unfak laber praciice and related proceedings or lifigafion. The routine uses for the information are fully set forth in
the Federal Register, 71 Fed, Reg. 74942-43 (Dec. 13, 2008). The NLRB will further explain these uses upon request. Dlsclosure of this information fo the NLRB is
voluntary, however, failure to supply the information will cause the NLRB to decline to invake its processes.

FEB-22-2813 16:5%8 6197137495 92% P.@3





































94-01-"13 18:48 FROM-Robblee Detwiler & 206-467-7589 T-115 P@B@3/BBB3 F-241

FORM EXEMPT UNDER 44 U.5.C 3512

INTERNET UNITED STATES GF AMERICA
FORM‘Z%B-GN NATIONAL LABOR RELATIONS BOARD DO NOT WRITE IN TH-|S SPACE
CHARGE AGAINST EMPLOYER Case Date Filed
19-CA-101714 4/1/2013
INSTRUCTIONS:

Filo an original with NLRB Regional Director for the reglon In which the alleged unfair labor practice occurred or is accurring.
1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT
a. Name of Employer b. Tel. No. 495.252.4192

Crown Distributing Co., Inc.

c. Cell No.

f. FaxNo. 455 9583016

d Address (Street, city, state, and ZIP code) e. Employer Representative
19401 85th Ave, NE Richard King g. e-Mail
Kenmore, WA 98028 richargking@hotmail.com
h, Number of workers employed
96
i. Type of Establishment (factory, mine, wholesaler, etc.) j. Identify principal product or service
Distributor Beverages

k. The above-named employer has engaged in and is engaging in unfair fabor practices within the meaning of seclion 8(a), subsections (1) and (/ist

subsections) (3) : of the Nationa! Labor Relations Act, and these unfarr labor

practices are practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecling commerce
within the meaning of the Act and the Postal Reorganization Act.

2. Basis of the Charge (set forth 8 clear and concise statement of the facts constituting the alleged unfair Iabor practices)

Charging Party is and has been at all material times the statutory 9(a) representative of an appropriate unit of the
Employer's employees. Within the last six months, the above named Employer has violated Sections 8(a)(1) and (3) of the
Act by intimidating and retaliating against employees for engaging in protected and concerted union activity.

3_ Full name of parly filing charge (if labor organizalion, give full nams, Including focal name and number)
Teamsters Union, Local ﬁo. 35 A g d

4a. Address (Street and aumber, cily, state, and ZIP codes) 4b. Tel. No. 425.252.3800

2601 Everett Avenue 4c. Cell No.
Everett, WA 98201

4d. FaxNo. 455 252.3889

4e. e-Mall
dwilbur@teamsters38.org

6. Full name of national or international labor organization of which it is an affiliate or constituent unit (to be filled in when chargs is led by a labor

organization) 1 termational Brotherhood of Teamsters

CLARATION Tel. No
and that the stalements are true to the best of my knqwtedge and belief. 208-467-6700

Office. if any. Celi No.

| declare thal |

=

SaNni M-K Lemonidis

(signj;/re/mprEsenfame os gsrson making charge) {PrintAype name and btle or office, If any) Fax No. 206-467-7589
4-1-13 oMol
2101 Fourth Avenue, Suite 1000, Seattle, WA 98121 _ shull@unionattorneysnw.com
dress (date)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soticitalion of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information 1s to assist
the National Labor Relalions Board (NLRB; in processing unfair labor practice and related proceedings or litigation. The routine uses for the information are fully set forth in
the Federal Register, 71 Fed. Reg. 7434243 (Dec 13, 2006). The NLRB will furiher explain these uses upon request. Discloswe of this information o the NLRB is
voluntary; however, failure to supply the information will cause the NLRB to dechine to invoke its processes.
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FORM NLRB-501FORM EXEMPT UNDER 44 US.C. 3512

UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case Date Filed
CHARGE AGAINST EMPLOYER
19-CA-104594 | 5/07/2013

INSTRUCTIONS
File an original and 4 copies of this charge with NLRB Reglonal Director for

the region in which the alleged unfair labor practice occurred or is occurring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b Number of workers employed
Strategic Resources, Inc. (SRI) 49

¢. Address (streef, cily, slate, ZIP code) d. Employer Representative o. Telephone No

7927 Jones Branch Drive, Suite 600 West Anita Lawson, Director of | (703) 749-3040
McLean, VA 22102 Human Resources & Fax: (703) 749-7990
(Site: Joint Base Lewis-McChord) Training

1. Type of Establishment {factory, minse, wholesaler, efc.) 9. ldentify principal product or service

Service Contract Victim Advocates

h, The above-named employer has engaged in and is engaging in unfair Iabor practices within the meaning of Section 8(a)1, B(2)3 and 8(a)4 of the
National Labor Relations Act.

2., Basis of the Charge (set forth a clear snd concise statement of the fects canstituting the alleged unfair [abor practices)

In the last Six (6) months the ahove named employer has taken punitive and retaliatory measures against
employee(s) for their union activities. These actions caused employees to suffer financial losses and
continued the pattern of harassment and maintaining a hostile work environment.

3.Full name of party filing charge (if fabor organization, give full ngmbe, including local neme and number) 4b. Telephone No.

(503) 656-1475
international Association of Machinists & Aerospace Workers, AFL-CIO, District Lodge W24 | Fax: (503) 657-2254

4a. Address (street and number, cily, state and ZIF code)
25 Cornell Avenue, Gladstone, OR 97027

5. Fuil name of national or international labor organization of which it is an affillate or constituent unit (1o be filled in when charge Is filed by a labor
organization) International Association of Machinists & Aerospace Workers, AFL-CIO

8.. DECLARATION
| declare thal | have read the above charge and that the statements therein are true 10 the best of my knowledge and bellef.

re
s < Title
By A e, Claudio R. Figueroa Grand Lodge Representative
(Signature of represent or péfson making cherge)
Address Telsphone No. Date
international Association of Machinists Phone: (916) 985-8101 May 7, 2013
and Aerospace Workers, AFL-CIO Fax: (916) 985-8121

620 Coolidge Drive, Suite 130

I: (1 -
Folsom, CA 95630 Cell: ((16) 296-6605

Cfigueroa@iamaw.org

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND [MPRISONMENT
{U.S. CODE, TITLE 18, SECTION 1001)
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